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NAME OF COMMITTEE (In Full
VANILA SINGH FOR CONGRESS 2014

Full Name (Last, First, Middle Initial)

A. Ian Carroll Date of Receipt
Mailing Address 1330 S. California Ave Mmim | /o T/ [YEYTEIYTY
01 24 2014
City State Zip Code Transaction ID : SA11A1.4731
Palo Alto CA 94306
FEC ID number of contributing C Amount of Each Receipt this Period
federal political committee.
1001.00
Name of Employer Occupation ’ ’ .
N/A Physician Contribution
Receipt For: 2014 Election Cycle-to-Date
Primary D General
|| Other (specify) 1001.00
J J "
Full Name (Last, First, Middle Initial)
B Michael Champeau Date of Receipt
Mailing Address pMB 516 1325 Howard Avenue wim s [T [YIYTYTY
02 28 2014
City State Zip Code Transaction ID : SA11AI.4438
Burlingame CA 94010
FEC ID number of contributin
federal p:IiticaI committ;eu "9 C Amount of Each Receipt this Period
Name of Employer Occupation ; ; 100(.)'00
Assoc Anesthesiologists MG Anesthesiologist Contribution
Receipt For: 2014 Election Cycle-to-Date
Primary D General
Other (specify) 1000.00
J J "

Full Name (Last, First, Middle Initial)
Geetinder Chatta Date of Receipt

Mailing Address 123 pain St.

M M / D D / Y Y Y Y

03 31 2014

oy State Zip Code Transaction ID : SA11A1.4889
Woodside CA 94062
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation , , 25(.).00
advanced skin care physician Contribution
Receipt For: 2014 Election Cycle-to-Date

Primary D General

Other (specify) 250.00

J J -

2251.00
SUBTOTAL of Receipts This Page (0ptional).........cccoviiiiiiiiiiiiiicieeceesee e 5 5 i

TOTAL This Period (last page this line nUMber only) .........cccocviiiiiiiiiiiiei e 5 5
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